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charge of markedly bloody serum took place, with an aggravation of the 
previous symptoms. Made a vaginai examination, but found no change 
in the os uteri. 

\Uh. On consulting with Dr. Thos. Miller, a sponge-tent was intro¬ 
duced into the os uteri, and she was ordered R.—Liq. ergotm fort. 3j» 
every four hours. 

llth. Tent in vagina, but os as before its application. The discharge 
being but slight, and the patient much prostrated, the use of the ergot 
was stopped, and milk punch, with a generous diet, ordered. The patient 
improved under this regimen until 

March 3. When I was called in the night to arrest a decided attack of 
flooding; and during the attack she passed about a quart of hydatids; 
the os had become more patulous, and I could feel a mass of hydatids 
within the uterine cavity, but all efforts to remove them were unavailing. 
Again prescribed liq. ergot, fort. 3j, every three hours. 

5th. Passed three pints more of the hydatids, and the uterus could be 
felt through the abdominal walls to be about the ordinary size of a uterus 
after delivery. She continued to improve from this time until 

19iA. When, as she expressed it, she passed “a mass of flesh about as 
large as an orange covered with little bags of water.” After which all 
the symptoms subsided aud convalescence took place rapidly.1 

Nov. 3. Vesical Calculus, with Renal Abscess and Calculus. Dr. H. 
P. Middleton read the following report:— 

Henry O’B., brought to the Episcopal Hospital, Philadelphia, on 
April 10, 1864, by Dr. Forbes, one of the visiting surgical staff of the 
Institution. Through the Dr. I obtained the following points in the his¬ 
tory of the patient: He is 14 years of age; enjoyed uninterrupted 
good health until eighteen months ago; since then has suffered a good 
deal, presenting all the usual symptoms of stone in the bladder—frequent 
micturition; soreness in the region of the bladder; pain, more or less 
constant, at the head of the penis; retraction of the testicle; sediment 
in the urine, etc. About three months ago had a violent chill, followed 
by considerable febrile excitement and intense lancinating pain through 
the region of the kidneys. Pain and fever, though somewhat modified, 
lasted for several days, during which time he was treated with hop 
fomentations over seat of pain, and the internal administration of ano¬ 
dynes and diaphoretics. One morning, towards the termination of this 
attack, he was seized with violent dysuria, and upon examination of the 
fluid he had passed, it was found to contain considerable pus. Dr. 
Forbes then obtained the privilege of examining the boy with a sound. 
The examination, made the next day, readily established the diagnosis of 
a calculus in the bladder. The operation of lithotomy was then pro¬ 
posed, and urged upon the guardian of the boy, an aunt, who, however, 
would not listen to this proposition, being firmly convinced that the stone 
could be dissolved by the administration of medicaments. The case then 
passed from under Dr. Forbes’ supervision, and he heard nothing more 
of the patient until about one week ago. Since Dr. F. last saw him 

1 {April, 1868.) Dr. Ford has since attended this patient in two confinements— 
the first on April 2d, 1866, when she was delivered, at fall term, of a still-born 
male child, which had been dead two weeks with no assignable cause—the second 
confinement took place on July 19th, 1867, resulting in the birth, at full term, of 
a healthy female child. 



1868.] Clinico-Pathological Society of Washington. 161 

(three months ago), he has been suffering with almost constant pain over 
the kidneys, extending down in the course of the ureters. Pressure in 
the lumbar region occasions great pain, which seems most intense on the 
right side. The patient is much emaciated; suffers with fever, colli¬ 
quative night-sweating, and other symptoms of hectic fever. Lungs 
appear perfectly healthy under percussion and auscultation. His guar¬ 
dian now wishes to have the operation performed. Ordered the patient 
to have full generous diet; hop fomentations to be applied to the seat 
of pain. 

April 14. Patient quiet and contented; thinks be is greatly im¬ 
proved. A consultation of the visiting surgeons was held. The boy 
was thoroughly examined, and it was determined to perform the opera¬ 
tion to-morrow. Since the boy has been in the hospital I have daily 
examined his urine, both by chemical tests and under the microscope, 
and find it to contain the same ingredients, with but little variation in 
proportion. It is strongly alkaline, and contains some albumen, a con¬ 
siderable number of pus corpuscles, and a sediment consisting of the 
triple phosphates. 
' 15th. The operation was performed to-day, in presence of the sur¬ 
gical staff, Drs. Lewis, Cheston, and Middleton. Dr. Lewis adminis¬ 
tered the anaesthetic (chloroform and ether). Dr. Forbes then performed, 
in the usual manner, the operation of lateral lithotomy. The stone was 
readily grasped by the forceps, and extracted without any difficulty. Its 
size was about that of a small hen's egg; weight, a little over gvij. The 
patient rapidly recovered from the effects of the anesthetic, feeling no 
discomfort afterwards. He was placed in bed, and cold water-dressing 
applied to the wound. He took some fiij of milk-punch, and soon fell 
into a sleep which lasted three or four hours. 6 P. M. Took a cup of 
strong beef-tea. 8 P. M. Ordered fjij liq. morph, sulph. 

16th. Patient had a tolerably good night, but continues to sweat 
profusely. Ordered acid, sulph. arom. in inf. prnni virg. cort.; milk- 
punch and beef-tea ad libitum; hop fomentations to the back; morphia 
administered at night. 

11th. Wound looking clean and healthy; patient seems to be improv¬ 
ing in every way; has not complained of pain in his back for twenty- 
four hours. Treatment continued, with exception of opiate at night. 

18th. No change. 
19th. 6 A. M. The patient had a violent chill about 3 or 4 A. M., 

succeeded by intense febrile excitement; lips of wound much swollen, 
surrounded by the unmistakable blush of erysipelas. Ordered the cold 
water-dressings to be removed, and warm ones applied. Pulse 120, hard 
and wiry; skin frequently hot; tongue coated with a dense white fur. 
His bowels have not been moved for two days ; ordered hydrarg. chlor. 
mit. and pulv. Doveri, aa gr. v. 2 P. M. Erysipelas rapidly extending; 
patient complains of pain underpressure in left iliac region ; ordered the 
abdomen to be gently rubbed with warm olive oil and tinct. opii in equal 
proportions. 6 P. M. Peritonitis has evidently been established ; pulse 
140 ; has had a slight movement of bowels ; ordered a warm mucilagi¬ 
nous injection, which brought away a large amount of fecal matter— 
some scybala. There is some tympanitis; patient with his legs and 
thighs flexed. IIP. M. No material change, except a little delirium. 
Ordered hot applications to feet. 

20th. 6 A. M. Patient has been very restless all night, and refuses to 
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swallow anything. Ordered enemata of beef-tea. 6 P. M. Patient is 
worse ; seems very weak, and the delirium is now of the low muttering 
type. Midnight. The erysipelas seems to be fading, but the patient is 
evidently sinking. From this time he rapidly grew weaker, and died 
on the 21st at 5 A. M., ten days after the operation. 

A post-mortem examination was made at 11 A. M. The abdomen 
was opened, when the whole peritoneal surface was found to be highly 
inflamed. The bowels were distended with gas. The bladder was 
opened; its coats were greatly thickened, though this hypertrophy was 
by no means uniform. The kidneys were then examined. The right one 
was first removed, and was found to be very soft, and felt as if distended 
with fluid. In detaching it from the ureter a quantity of pus escaped. 
The kidney was opened longitudinally, and a collection of pus was 
thereby revealed. Nearly, if not all the secreting substance, had been de¬ 
stroyed, and the cortical portion much thinned. This condition of things 
led to an exploration of the ureter, and a renal calculus, about as large 
as a half almond, was found about three or four inches from where the 
ureter had been attached to the kidney. The left kidney was next re¬ 
moved and opened in the same way, but nothing abnormal was disco¬ 
vered, save that the whole organ was hypertrophied to some extent, and 
there was, perhaps, a little congestion. 

November 10. Acute Idiopathic Inflammation of the Fibrous Capsule 
of the Eyeball.—Dr. D. W. Prentiss read the following case:— 

Lucy S. (col.), aged about 25 years; of good constitution; servant; 
doing general house-work, including washing and ironing. The affection 
commenced Tuesday evening, August 21, with a chill, followed by high 
fever, which lasted during the whole night, but was not succeeded by 
perspiration. The next day, pain in the right eyeball was first observed; 
lancinating in character, but not sufficiently severe to prevent the patient 
from attending to her regular work. This pain continued to increase 
until the 23d August, when it had become very severe, and I was con¬ 
sulted. On examining the affected eye, a puffiness of the upper eyelid 
with thickening was observed, so that the lid could not be raised by 
the action of the muscles alone; the conjunctiva of both lids and eye¬ 
ball was apparently healthy; the eyeball itself was tender on pressure. 
Both eyes were remarkably prominent—which was especially noticeable 
in the affected one, on account of the oedema of the lid. The patient 
thought she had caught cold, the Monday previous, from having been 
over the wash-tub the whole day and getting overheated. Not being 
able to satisfy myself as to the diagnosis, I ordered merely a topical 
application of the solution of acetate of lead and opium, and a full opiate 
at bedtime. The following day did not see the patient, and, on the 25th 
August, was informed by her mistress that she was at home too sick to 
attend to work. I called and found her suffering intensely from pain in 
the eye, feeling, as she expressed it, “ as though the eyeball would burst 
out of her head.” The eyeball was protruded outwards and downwards 
rather more than one-fourth of an inch beyond its fellow ; the cedema of 
the upper lid had become general—extending to the conjunctiva_and 
now amounted to chemosis; voluntary motion of the upper lid was lost; 
the eyeball was fixed in its position, and, on account of the protrusion a 
portion of the cornea was left exposed, the lids not meeting over it. The 


